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I. Informed Consent Form  
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II. Enrollment Form  

 

Vision Screening Study 
Participant Enrollment Form 
Form #1  Version: 12/5/2014 

SECTION A: GENERAL INFORMATION  

A1.  Study ID number  

A2.  Visit Date: MM/DD/YYYY       __ __ / __  __ / __ __ __ __   

A3.  Initials of person completing form:   __  __  __ 

A4.  Date Form Completed:  MM/DD/YYYY      __ __ / __ __ / __ __ __ __ 

------------------------------------------------------------------------------------------------------------------------------- 
SECTION B:  Demographics 
 
B1. Name  ____________________________ 

B2. KP#  ____________________________  

B3. Date of Birth:  ____Month ____Day ____Year 

B4. Gender: ____Male ____Female 

B5. Race:  ____American Indian/Alaska Native 

   ____Asian 

   ____Native Hawaiian or Other Pacific Islander 

   ____Black or African American 

   ____White 

   ____More than one race 

B6. Ethnicity: ____Hispanic or Latino 

   ____Not Hispanic of Latino 

B7. Corrective Lens Use:  ____Yes ____No 

B8. History of Ocular Disease: ____Yes ____No 

  Specify if yes:_______________________   

 

___ ___ ___ - ___ 
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III. Eligibility Form  

SECTION A: GENERAL INFORMATION  
A1.  Study ID number  

A2.  Visit Date: MM/DD/YYYY       __ __ / __  __ / __ __ __ __   

A3.  Initials of person completing form:   __  __  __ 

A4.  Date Form Completed:  MM/DD/YYYY      __ __ / __ __ / __ __ __ __ 

 
SECTION B: ELIGIBILITY CHECKLIST 
 Criteria Yes No 

B1. Is the subject older or equal to 2 years of age, and less than 6 years of age? 

If yes, continue to B2. 

If no, subject is not eligible for study. 

  

B2. Does the subject have any apparent developmental delay or cognitive 

deficit? 

If yes, subject is not eligible for study. 

If no, continue to B3. 

  

B3. Does the subject have any visually obvious ocular conditions (cosmetically 

obvious strabismus, ptosis, gross nystagmus, eye infection, etc.) that would 

warrant specialist referral?  

(Children wearing glasses are not to be excluded, unless they have the 

visually obvious conditions listed.) 

If yes, subject is not eligible for study. 

If no, subject is eligible for study. 

  

 Is subject eligible for study?   

 

Name of person conducting screening (first & last): ___________________________________ 

 

Signature:  _______________________________ 

 

Date:   _______________________________ 

 

___ ___ ___ - ___ 


